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FORM D UNITED STATES ' OB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 32350076
SEG Washington, D.C. 10549 Expires:
fWlail Processing Estimated average burden
S[ection FORMD - hours per response. . . . . .16.00
e | . NOTICE OF SALE OF SECURITIES SEC USE ONLY
S 'DUb Predix Sanal
PURSUANT TO REGULATION D,
SECTION 4(6), AND/OR GATE RECENVED
Washi'iQYO"- tNIFORM LIMITED OFFERING EXEMPTION | l

Name of Offering ([:] chcck |hh;s is 2n amendmeni and name has changed, and indicate change.}
Series A-1 Convertible Preferred Stock of UFG Holding Comp. PReeESSED.
Filing Under (Check box(es) Lhat apply): [] Rule 504 [] Rule 505 [£] Rule 506 [T] Section 4(6) [:] ULOE

Type of Fiting: (4} New Filing ['_'l Amendment 3

A. BASIC IDENTIFICATION DATA A o TEee

1. Enter the information requested about the issuer THQMSON—REU:FERS
L2

Name of Issuer  { [] check if this is an amendinent and name has changed, and indicete change.}
UFG Holding Corp.

Address of Executive Offices {Number and Street, City, Stete, Zip Code) Telephone Nuraber (Including Area Code)
3425 E. Vemnon Avenue, Los Angeles, CA 90058 (323)588-5286

Address of Principal Business Opesations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
{if dilferent from Executive Offices)

Brief Description of Business R
value-added processor of fresh, frozen and fully-cooked beef products _

Type of Business Organization
] corporation [] limited partnership, already formed [ other (please specify):
[0 bosiness truse [ limited paninesship, to be formed
Month Year DBO 41 575

Actual or Estimated Date of lacosporation or Organization: [fTR] [QI&1 ’ Actval [] Estimated
Jurisdiction of Incorporation or Organization: (Enfcr two-letter U.S. Postal Service abbreviation for State;
CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS

Federal:

Who Must Fife: All issuers making an offering of sccurities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 etseq. or 15 L.5.C.
77d(6}.

When To Firle: A notice must be filed no later than |5 days sfter the first sale of securities in the offering. A notice is deemned filed with the U.S. Securities
and Exchange Commission (SEC) on the eardier of the date it is received by the SEC a1 the address given below or, if received at thar address after the date on
which it is duc, on the date it was mailed by United Staics registered or certified mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Suect, N.W., Washington, D.C. 20549,

Copies Required: Eixg (5) copies of this notice must be filed with the SEC, one of which must be manuaily signed. Any copics nol manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures,

Information Required: A ncw filing must contain al) information requested. Amendmenis wiced only report the name of the issuer and offering. any changes
thereto, the information requested in Parl C, 2nd any material changes from the information previousty supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliunce on the Uniform Limited Offering Exemption (ULOE) for sates of securities in those siates that have adopted
ULOE and that have adopted this form. Issuers selying on ULOE must file a separate notice with the Securitics Adminisirator in cach statz where sabes
are {o be, or have been made. 1f a state requires the payment of a fee as » precendition to the claim for the exemption, a fee in the proper amouni shall
accompany this form. This notice shall be filed in the appropriate stales in accordance with state taw. The Appendix fo the notice constitutes a part of
this notice and must be completed.

ATTENTION
Fallure to file notice in the appropriate states will not resuHt in a loss of the federal exemption, Conversely, failure to file the
appropriate feders] notice wifl not resalt In a loss of an availabie state exemption unless such exemption is predictated on the
fiting of a federal notice.

Parsons who respond to the collection of information cantainad in this form are not
SEC 1972 (6-02) required to respond uniess the form displays a currantly valid OMB contral numbes.

2755182 1 of 10




Aﬂemmm '

Al
3 et X

s Each promoter of the issuer, if the issuer has been organized within the past five years;
e Eachbeneficial awner huving the power Lo vole of dispose, o direct the vole or disabsitiun af, 10% or more of 4 class ol cquity securitics of the issuee.
*  Each executive officer and director of corporale issuers and of corporate general and managing partners of parntnership issucrs; and

e Each general and managing partner of partnership issuers.

Check Box(es) that Apply: {:] Promoler Beneficial Owner D Executive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name firsi, if individual)

American Capital Strategies, Lid.

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, MD 20814

Check Box{es) that Apply: D Promoter Beneficial Owner D Executive Officer D Director D Genernl and/or
' - Managing Partner

Full Name (Last name firsy, if individual)

American Capital Equity §, LLC

Business or Residence Address  (Number and Sireet, City, State, Zip Code)
2 Bethesda Metro Canter, 14th Floor, Bathesda, MD 20814

Check Box(es) that Apply; [} Promoter Beneficial Owner  [7] Executive Officer  [[] Director ] General and/or
Managing Partner

Full Name (Last name first, if individual)
American Capital Equity Il, LP

Business or Residenco Address  (Number and Strect, City, Siate, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, MD 20814

Check Box(es) that Apply: Promater Benelicial Qwner Executive Officer Diregtor Gencraf and/or
i/l
Managing Partner

Full Name (Last name first, if individual)

Michael Michienzi

Business or Residence Address  (Number and Street, City, State, Zip Code)
2 Bethesda Metro Center, 14th Floor, Bethesda, MD 20814

Check Box{es) that Apply.  [] Promoter {7 Beneficial Owner [ Executive Officer [AA Pirector {7} Genera) and/or
Managing Pariner

Full Name (Last name first, if individual)
Frank B. Do

Business or Residence Address  (Mumber and Strect, City, State, Zip Code)
11755 Wilshire Boulevard, Suite 2400, Los Angeles, CA 90025

Check Box(es) that Apply: C] Promater D Beneficial Owner  [7] Exccutive Officer  [7] Director {0 Genera! andror
Managing Partner

Full Name (Lasi name first, if individual}

Lee Miller

Business or Residence Address  (Number and Sirect, City, State, Zip Code)
3425 E. Vemnon Avenue, Los Angeles, CA 90058

Check Hox(es) that Apply:  [] Promoter [7] Beneficial Qwner 7] Executive Officer  [7] Director [1 General andfor
Managing Pariner

Full Maimne (Last name firsy, if individual)
Todd Waldman '
Business or Residence Address  (Number and Streer, City, State, Zip Code)
3425 E. Vemon Avenue, Los Angelas, CA 90058
{Use blank sheet, ot copy and use additiona! copies of this sheet, as necessary)
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e Eanch promoter of the issuer, if the issuer has been organized within the past five years;
o Each benehicial owner having the power 10 vole or gispose, of direct the vole or disposition of, 10% of more of a class of equity securities of the issuer.

s Ench executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers; and

e  Each general and managing pariner of parinership issvers.

Check Box(es) that Apply: [} Prometer [ Bencficial Qwner Executive Officer 7] Director [[] Genert andlor
Mznaging Partner

Full Name (Last name first, if individual)

Brian Levy .

Business or Residence Address  (Number and Street, City, State, Zip Code)
3425 E. Vernon Avenue, Los Angeles, CA 90058

Check Box(es) that Apply: [ Pramoter  [] Beneficial Owner Executive Offices (/] Director  [[] General and/or
. - Mannging Partner

Full Mame (Last name firsy, if individual)

Jack Peterson

Business or Residence Address  (Number and Street, City, State, Zip Code)
3425 E. Vemon Avenuve, Los Angeles, CA 90058

Check Box(es) that Apply: D Promoter  [7] Beneficial Owner [} Executive Officer m Direclor [0 General and/or
Managing Pariner

Fult Name (Last name first, if individual)
John LeRosen

Business or Residence Address  (Number and Street, City, State, Zip Code)
11755 Wilshire Bivd, Suite 2400, Los Angeles, CA 90025

Check Bos(es) that Apply:  [] Promoter [0 Beneficial Owner ] Exccutive Qfficer [ Dircctor {3 General andior
Managing Pariner

Fuli Name (Last name firsy, if individual)

Business or Residence Address  (Nomber and Sireet, City, State, Zip Code)

Check Box(es) that Apply: [T} Promoter [] Beneficial Qwner [} Executive Officer [:} Director ] Generat andfor
Managing Pariner

Full Name (Last name firsy, if individuai)

Business or Residence Address  {Number and Street, City, Siate, Zip Code)

Check Box(es) that Apply: 7] Promoter  [] Beneficial Owner [ Exccutive Officer [} Dircctor [} General andior
Managing Parnes

Full Name {Last namc first, if individual)

Business or Residence Address  (Number und Street, City, S1ate, Zip Code)

Check Boex{es) that Apply D Promoter [‘_'] Beneficial Owner [} Executive Officer  {7] Direclor ['_'] General andfor
Managing Pariner

Full Name (Last name [irsy, if individual}

Business or Residence Address  {(Number and Sireet, City, State, Zip Code)

{Use blank sheat, or copy and use addivional capies of this sheet, as necessary)
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* il B E A X
EEERINGE ,
Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? e [ =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? ... s 3 454.20
Yes No
3. Does the offering permit joint ownership of @ Single Rt i B0
4. Enter the information requested for each person who has been or will be paid or given, directly or indirecily, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securilies in the offering.
1f a person 10 be listed is an associated person or agent of a broker or dealer regisiered with the SEC and/or with a state
or states, list the hame of the broker or dealer. 1fmore than five (5) persons to be listed are associated persons of such
a broker or dealer, vou may set forth the informatien for that broker or dealer only.
Full Name (Last name first, il individual)
N/A )
Business or Residence Address (Number and Strect, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers
(Check “Al States” or check individual S1a168) .ottt iseesss s ssssecsssssessssss s ] Al StHIES
[AR] [€A) (€T
a3 08 (A [A] ME MB MA M] M9 M O
NE 3] V] [OR]
(RT]
Full Name (Last name first, if individuoal)
Business or Residence Address (Number and Sireet, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or cheek individual SI1Es) .ottt ettt sssmsssismssnneees ] AN StaLES
€n ©EE b (=L
M8}
Y] [OK)
kO g o W X @ O A WA & O @Y [FR
Fuil Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Salicited or Intends to Solicit Purchasers
{Check “All States” or check Individual SIALES) e sssrs s L] AT Stales
[ {Hi]
0] 08y A K] KY A FEER MY M MO0 MY B Y
M1 [NE) NG (N M Y] T35 (074
m 0ox VA Wy wii Wy (BRI
(Use blank shect, or copy and use additional copies of this sheel, as necessary.)
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1.

4

Enter the nggregate offering price of securities included in this offering and the tetal smount already
sold. Emer 0" if the answer is “none™ ot “zero.” 1f the transactien is an exchange offering, check
this box [] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggrepate
Type of Security Offering Price

Amount Alrcady
Sold

[ 0.00

.5 000

s 0.00

Equity ........

O Common

Convertible Securities (including WarranIs} ... v e ssrnien s 9 7,957,707.16

s 7,957,707.16

POSINETSRIP IHIETESIS -....ovose ereesecaressestseessnesensassssessesseomsssemsssssasenereseemassseemmssessnseseessemssseneesesemnesssmsoenens 3 0-00

s 0.00

5 0.00

$ 0.00

TOUL ovosvesss st sns st sessesssssnses st esnssss esssess e ssiessmerosess 3t 1001170718

§ 7.957,707.16

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dotlar amounts of their purchases, For offerings under Rule 504, indicate
the number of persons who have purchased securitics and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “nonce” or “zero.”

Number
Investors

ACCTEAIIE IVESIOTSE .ot ieiviiiiie s et ass e st bes b emie e she 010 s st va e 0s Bt b e v s Pt S beb Ao bt ot bvSan

Aggregate
Dollar Amount
of Purchases

§ 7,957,707.16

NO-20CTEdIIEd [NVESIOTS oo v erirrass s rrssissi st semsanssrtssassessesssassssseemesssstoneessss O

s 0.00

Totel (for filings under Rule 504 only} ..ooceenrnnivennean

s

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis fiting is foran offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (2) months prior to the
fiest sale of sccurities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of

Type of Offering Security

Dollar Amount
Sold

REBUIALOD A oot et et ir s e e e

RULE S04 L e v a e b e ne

Total oo,

s 0.00

a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely 1o organization expenses of the insurer,
The information may be given as subject 1o future contingencics. If the amount of an expenditure is
not known, furnish an eslimate and check the box to the left of the estimate,

TTANSTEE ABEN1TS FOES L.ociiiriiiirarriseeraerrssisassssers st st sases sebroaesssses s sibomsasssasas s ratseseshEmesemes s eemteeestarbims it seeoentsbuss
Printing and ERBIUving COSIS ..ot bssmss oo esnts b e rer st s ssn s episssesmensn |
LeEREI FEES ..ottt aetiicne ettt e st ee aat s saaae £ 28 80800E £ S22 1m A1 4745 15 40 2SR A2 oA AT 1S5RS St e At
ACCUMIIINEG FEES 1ottt i sttt e e i b sesben e semepon s s ey g8 s et s et st ehs e a4 s emmtsemyse s es O
Sates Commissions {specify Minders’ fees SParalElY] ot oo vestres s sramssansssns
Other Expenses (identify)
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b.  Enter the difference between the aggregate offering price given in response 10 Part C — Question |
and total expenses furnished in response to Pars C — Question 4.8, This difference is the “adjusted gross 7,807,707.16
PIOCEEUS 10 the ISSUSE.™ o ooveecitreieieeessearetarbstcenssesesesersssas et bes ks vess 48 rat s eR At e RO e bt st et ont s e Eran i pare e L)

5. Indicatc below the amount of the adjusted gross proceed to the issuer used or propesed (o be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the lefl ofthe estimate. The total of the payments listed must cqual the adjusted gross
proceeds to the issuer set forth in sesponse to Part C — Question 4.b above.

Payments to

Officers,

Directors, & Peyments to

Affiliates Others
SRIArIES ANG FEES ..vovrevvennrsvesssissrsssssbeemissssissssssss s [ 30600 s 0.00
PUTCHBSE OF FEAI ESIEIE cevecveeeseessre e ensssmnesenssansssssossaseresssssssossessassssessssossssessesnssssssresssssasssss ] $__ 0000 [13 000
Purchase, vental or Jeasing and instgllation of machinery
ARG EQUIPIMERL .ovecvevtieverrrarss s saresssaserssesssserssens s saresssnes ~-[s 0.00 s 0.00
Construction or leasing of plant buildings and facilitics ... -5 0.00 0s 0.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in cxchange for the assets or securitics of another 0.00
iSSUET PUTSOAM 10 @ MEFBET) 1oovourriusanissiasiesims et s sesbs st ebss s b sapssnts s by bebgyests s ssnsspanttons || 9 0.00 0=
Repayment of indebIedness ... ittt ratiass s srimes b e e bR b eae et as 0.00 s 0.00
WOrKiNg COPIL...cv.o sttt bt csttssst s ssias st s s st st ensseass s sssas s sssnssessovars | ] 3 0.00 7]s 7.807,707.16
Other (specify): s 0.00 s 000

SN 2 0%

COIME FOBIS v smssosssssssssssenesissiorienseescss [ 3000 []s._7.807,707.16
Total Payments Listed {COlumn to1als added) ... ieceniicinsssisnis e sve e ssesesssesssetssssessasesseessens s 7,807.707.18

The issuer has duly caused this notice (o be signed by the undersigned duly authorized person. 1this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S, Securitics and Exchange Commission, upen wrilten request of iis staff,
the information farnished by the issuer to any non-accredited investor pursuant io paragraph (b}(2) of Rude 502,

-
Issuer (Print or Type) C i2nature Date
UFG Holding Corp. MQ‘V\ may3 1, 2008
Name of Signer (Print or Type) )y(lc of Signer (Print or Type)
Jack Petersen President
ATTENTION

Intentional misstatements or omisslons of fact constitule federal criminal violations. {See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 pr:scnllv subjcct o any of the dlsquallﬁ.nuon
provisions of such rule? .o.onrivcnn S - . eeeresssstreene e (1

See Appendix, Column 5, for state response,

The undersigned issuer hereby underntakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D ¢17 CFR 239.500) a1 such rimes as required by stale law.

The undersipned issuer hereby undertakes to furnish Lo the state administrators, upon writien request, information fumished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled o the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents Lo be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person,

issuer (Print or Type)
UFG Hoiding Comp.

g

At Aeasen

Date
May 31,2008

Name (Print ar Type)
Jack Peterson

Tithe (Print or Type)
President

Instruction:

Print the neme and fitle of the signing representative under his signature for the state portion of this form. Onc copy of every notice on Form
D must be manvally signed. Any copies not manually signed must be photocopies of the manualiy signed copy or bear 1vped or printed

signatures.
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[ 2 3 4 5
: Disqualification
Type of security under State ULOE
Intend to seil and nggregate (if yes, attach
to non-accredited offering price Type of investor and expianation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-ltem 1) (Part C-ltem 2) - (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited

State Yes No Investors Amount Investors Amount Yes No
AL J

AK ;

AZ x Equity $1,135.51 1 $1,135.51 0

AR ; [

CA 1 x Equity $839.64 2 $039.64 o

Cco ;

cT

DE | X | equty s7.955,692.01 3 §7.955,632.01 0

maf o

w1
w1 [
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Intend to sel}
to non-accredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor and
amount purchased in State

Disqualification
under State ULOE
(if yes, attach
explanation of

waiver granted)

{Part B-ltem 1) (Part C-ltem 1) {Part C-ltem 2) (Part E-ltem 1)}

Number of Number of
Accredited Non-Accredited

State Yes No Investors Amouni Investors Amount

MO |

MT

WA

WV :

Wl
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Intend to sell
10 non-aceredited
investors in State

Type of security
and aggregate

offering price

offered in state

Type of investor end
amount purchased in State

Disqualificaiion
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-ftem 1) {Part C-ltem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amouni Investors Amount Yes No
wy [ :
Rl L
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